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STANDARD CERTIFICATE OF DEATH
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State File No...

e
1. PLACE OF DEATH
a. COUNTY

QFE

2. USUAL RESIDENCE (Where deceased lived. If lastitction: residence befo

s STATEM 1SSOU I’i b. COUNTY mOh\" o-déhlun)

I b. CITY (f outeide corpurete limita, write RURAL and give | ¢, LENGTH OF
OR townahipy| STAY (in shia place) OR
TOWN q -
d. STREET

d. FULL NAME OF (If not in hoapitsl or insthution. give street address or location)

iNsririncn 3)) Norrn Lo UST

INSTITUTION

¢. CITY (If gutaide corporsta lirmita, write EURAL and give township) ﬁé/
Y O

ROB Gty

YTHLOCUST

TOWN

/

. WIDOWED, DIVQRCED (Eucﬂ&
e

102. USUAL OCCUPATIDN (Gitve kind of work
% 1it. 11 retired)

10b. KIND OF BUSINESS OR IN-
n DUSTR

Home

3. NAME OF 8. (First) b. (Lq['lddle) ¢ (Last) ) 4. OATE (Month)  (Dey) (Yea)
{ Type or Print) : DEA
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| IFf 00ER‘1 YEAR | & tioem # Has.

218011 5™

11, BIRTHPLACE (Btate or foreign oountry)

TLLi NO'I/S

i

14, imz OF HUSBAND OR WIFE ° -
TS GMATURE ORy\NAME ADDRESS

line for (s}, (b), end (c} DIRECTLY LEADING TO DEATH*(,

*Thie does n:0f mean ANTECEDENT CAUSES

the mode of dying, such

Mz"r/m_ iz

13a. FATHER'S NAME b. MOTHER' s MAIDEN NAME
T, . T .

HRisTFER Colieinis uL\a nn
15. WAS DECEASED EVER IN U:S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. I
{Yes. 0o, or unknowa) ( yeu, give war or dates at serviee) . Ry, -

. Fy PO R h 1] TL @\
18. CAUSE OF DEATH . . E_DIC,A_L.lCERTIF‘ 1 INTERVAL BETWEEN
, Enter only onecauseper | 1. DISEASE-OR CONDITION P

ng: AND DEATH

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause (o)} stating .. -

.64 heart follure, asthenia, the underlying cauae last,

ete. "It meana the dig-

case, injury, of complicg- DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS ™ +~ -

Conditions eontributing to the death bt nod
reluted to the disease or condition causing death.

tign which caused death.

”%76%X’

19a.-DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICON ' f20. AUTOPSY?
TION
A - § ves {1 wo [J

2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g.. Fnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) - (COUNTY). .. .° (STATE) .

SUICIDE bomoe, tarm, frotory. sireet. office bldg. a0 vt : . * ‘

HOMICIDE
21d. TIME (Monthy (Day} (Year} (Hown) | 21e, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY WORK AT WORK

WRITE PLAINLY—USING UNFADING, BLACK '_INK--‘-M.A'KE A PERMANENT RECORD

Y

it I altended the deceased frw toé&ﬁlﬂ—_ 19:55 that I last saw the deceased
/ , I QAO,AM! that death occurred at m., from the couses and on the date stated above.
7;'2% 5 2 (Deyzrtia 3 )

Z?-c. DATE SIGNED

DATE REC'D BY LOCAL
REG.

-

-

. ¢

{Licensed Embaimer’s Statement on Reverse Side)

‘ 2
}F:rﬁun OVALCREMA‘, 24D. DATE I 24c. NAME OF CEM CREMATORY "= ION (Olty, town, or wunty (State) -
uvian Kepr/Y- 1956 QT unesl emp_mrv manroe City ;ssoun
ISTRAR'S SIGNATURE 75, FURERAL DI RECTOR‘G EIGNA ﬁbo 1




Data Received: 8&P 1 8 1850
DISTRICT HEALTH OFFICE #:
Distriot File Numberg.g,_

Date Filed: SEp ¢ o 1%

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

Student Embaimer No.

working under my persona! supervision.

Student c.ocevevannanns asrsssasesereenanans

Student Embalmar A T e o
Licensed Embalmer NOM/;‘ ....................................

P. O. Addre;%ﬂd.# lly I ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation' of license,) .

If this body is not embalmed, fact should be o stated above.




